A divorced woman was having difficulties in a new relationship in which she had been involved for about eighteen months. She de scribed the man as having had a violent temper outburst in response to an 'innocent, helpful' remark on her part. She was aware that she said things to him which caused negative reactions but could "not under stand why" As she saw it, her friend did not seem to care about anything she had to say but kept interrupting and talking about what concerned him.
I was unable to elicit any useful informa tion from the patient regarding her role in these quarrels. She had a large blind spot regarding her own communication patterns. I suggested that she bring her friend with her for a session but he was a Christian Scientist and refused.
The patient herself suggested that she bring a tape recording of a quarrel and she obtained her friend's consent. When we listened to the tape in the office I was able to point out to her, much to her surprise, some of the things she was doing. She took the tape home and listened to it again and at the next session announced that she could see clearly what was the matter, that she was being touchy, paranoid and self-centred and had lost her sense of humour. She also reported that she was now paying attention to what she was saying in all relationships, especially that with her friend, and that the situation with him was much better. She found as a bonus that the tips she was receiving on her job had increased twenty-five percent (a new quantitive measure of outcome). 
PSYCHOTHERAPIST-PATIENT CONDUCT
Dear Sir:
Peer review with the prospect of close scrutiny of Psychotherapist-Patient conduct appears on the near horizon in the United States. Unfortunately at present there are no clear guidelines for reviewing the conduct of psychotherapy. Thus, whereas many specific cases of apparent abuses and questionable ethical conduct in psychotherapy are com municated by word of mouth by practitioners or are reported by the press, there is a ques tion as to whose values and ethical standards have been abused in these cases. Concerned with this problem I am currently engaged in the study of ethical issues in the conduct of psychotherapy, and am trying to track down and document cases and situations which raise ethical questions. Accordingly I am hereby requesting the help of all clinicians in documenting specific cases and situations where therapist conduct raises ethical ques tions.
I am not only interested in negative cases -where questionable conduct resulted in psychological damage -but equally in terested in cases where apparently question able ethical behaviour led to or was part of successful therapeutic experience. 
